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Attachment 4.19-A
Part 1

Additional disproportionate share payments,

Beginning April 10, 1997 and for annual periods beginning April 1¥ thereafter, additional
disproportionate share payments shall be paid to voluntary non-profit general hospitals. Such
payments shall not exceed each such general hospital’s cost of providing services to uninsured
and Medicaid patients after taking into consideration all other medical assistance payments
received, including disproportionate share payments made to such general hospitals and
payments from and on behalf of such uninsured patients and shall also not exceed the amount of
state aid for which the hospital or its successor would have been eligible pursuant to Articles 25
and 41 of the Mental Hygiene Law (as described below) for fiscal year 1996-97, the Base Year.

Such addi;ional dispmmrtion__a[x_: share payments will be calculated by aggregating net approved

wdlmgness to! GO tlhue 0 proinde servnces previously funded by state aid grants. The
Commissioners. of the (Dfﬁce of M¢ntal Health (OMH) and the Office of Alcohohsm and
b y 5

‘ Article 41 include me rvices. Alcoholism services
ed r Article 41 include heal d alcoholism treatment services. Substance abuse
services funded under Article 25 include health and substance abuse services.
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